Mar. 7. 2013 10:05AM

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for & Clags C Charter Certificate from
John Doe dba Doe's Limo

Coastal Medieal Transportation LLC

No. 7616 P,
24at0
BEFORN. THE.
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA.

TRANSPORTATION COVER SHEET

o 1012 -S4 T

if this is your first ime filing an application with the PSC, you will ot
bave & Docket Number. The Commission will sssign one & you. If you
heve filed with the Commission beforg, a Docket Number was azsigned
and should be enterad abgve.

(Please type or print)
Submitted by: Robert Pikasrt

Address: 3926 Wesley St. Sta 102

Nt ngsf g e ' Nyt et Sl N g W o Nt

Myttle Beach, SC 29579

Telephone: ' 843-452-6623

Fax: 3¢ 1230 &1 %
Other:
olgglwahoo com

NOTE: The cover sheat and information conteined herein neither replaces nnr supplamms t aupplements the fling and service of pleadings or ofher papers
. requited by law. This form is required for use by the Publle Service Commisslon of South Carolina for the purpose of docketing and must

be filled out compigiely,

] application - Class AJA Restyicted

(] Application - Class C Tauxi

] Application - Class C Chatter

[] Application - Class C Charter Bus

[] application - Class C Non-Emergency A

[7] Apptication - Class C Stretcher Vat

[] Application - Cless & Housshold Goods

] Application - Class & Hazardous Wasfe

[] Application '

(] Riquest fot Extenslon to Comply w}fb Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience ahd Necessity to be Rescinded

[T Request for Cancellation of Certificate
(7] Request for Suspension
[] Request for Reinstatement

. NATURE OF ACTION (Check all that apply)

] Reqmt for Name Change on Certificate
[] Request to Amend Scope of Authority
[] Request to Amend Tariff (rats increass, etc,)
] Request to Amend Passenger Limit .

(] Request '

[ Proposed Order ‘ :

[ Publisher's AfSdavit %? 2,
L] Reservation Le & SU Z@G
[”] Response

[[] Retutin 1o Petition

] Qther:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at $03-896-5100.
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PUBLIC SERVICE COMMISSION QF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing sddress: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (303) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS € - NON-EMERGENCY . Dater 3/72013 -

Application i3 hereby mads for a Certificate of Publis Convenience and Necessity, in accordance with the provision
of 8.C. Code Anp., § 58-23-10, et seq. (1976), and amendments thereto. ,

1. Neme under which business s o be condurted {eorporation, partiiershiip, or sole proprietorship, with or without trade name.)
' Coastal Medical Transportation LLC

3026 Weslejé St, Ste 102§ %'mle Beach, SC 29579
treet Ad of Appheant

Meiling Address of Applicant (if diffexent from street addsess)

8434526623 . oM~ Z;\,%- 0 1s

Phone

bobpikasart@yahoo.com
Emell Address

" 2. Ifthe Applicant is an LLC ora corporation, a copy of the Certificate of Bxistence from the South Carolins '
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of 8C, attach South '

Carclina Secretary of State "Foreign Co;poratlon" Certificate.)

3. Select Entity Type: (Check one)
X Individual Owner/Sole Proprietorship .
[ Pattuership ~ List names and address of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officets.

[——— ¥
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Apphcant is financially able to furnish the sexvices as specified in #itis appheatxon and submits the following
statetnent of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
" Month 3 Year V3
sets:
Cash $
Receivables '
Real Estate
Buildings and Equipment (Nef)
Motor Vehicles (Net) L T e
Garage Equipment (Net) | 2 ¢ vm
Machinery and Tools (Net)
Supplies on Hand , e
Prepaids and Other Assets
Total Assets *
Liabilities and Equity:
Accounts Payable ’g’
Notes Payable
Mortgages Payable s
Equipment Obligations . /4,/
Accrued Salaries and Wages V-
Other Accrued Obligations . Q?"'
Other Liabilities ' g
Total Liabilities -
Capital Stock
Retained Eamings
Total Equity
Total Liabilities and Equity #

* Total Assets = Total Liabilities and Equity
20f9
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No. 7616 .. 4

PROPOSED RATES AND CHARGES FOR SERVICE

Vou wzll only be allowed to operate in those oounhes checked below ou may rcquest "Staieva" .

authority if you mtend to opemte in all cotmties in South Carolina.

] Abbeville
[T} Alken

[ Allendale
[ ] Anderson
t]Bambws
] Barnwell
[] Beanfort
[ Berkeley
[] Calhoua
[} Charleston

l:] Cherokee
(] Chester
[T] Chesterfield
[] Clarendon
[] Coliston
(] Dadlington
[] pilton

[[] Dotchester

[ Bdgefield
[~ Pairfield

-

argetown

|:] Greenville
[[] Greeowsod
[} Bampton
[ Hormry
[_] Jasper

"] Kershaw
[] Lancaster ‘

[] Laurens

Jof9

[JLee

[[] Lexingten
[Merion
[Mastbore

[]McCormick

[INewbeny

[] Ocomee

. []Orangeburg

[ Pickens
[ ] Richland

[] satuda
+ [[] Spartanburg
[] Sumter
[ Junion
[] winiamsburg

[ york

Wi&
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, ptior to being issued certificate by ORS,
you will be required to have obtained a vehicle.

i Vehicls is Bquipped t . (The number of passengers a velticle 1s equippad
to parry 1s based on the number of seathelts in the vehicle, including the driver's seatbelt.)

[X] 1-7 Passengers, including driver

[C] 8-15 Passengers, including driver

WHEEL-

' . CHAIR
MAKE YEAR & MODEL VIN# BMPTY WEIGHT  LIFT

4 of9-



ar. 1. 2013 10:05AM  No. 7616 P 6

INSURANCE QUOTE

The instranse quote must be complete, listing cument iusnranoe premmms. A thedmreuon of the Commxsslon, 4 oopy of eurrsm
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be fequired 4
purchase insurance until your application has been approved and an order has been Issued by the PSC. THIS IS ONLY A QUOTE.

The following insirance quote is for;

Coastal Medical Transportation LLC
Name of Applicant

3926 Wesley St. Ste 102, Myrtle Beach, SC 29579
Addyess of Applicant

Amount of Premium:

Liability Insurapes § 1,000,000

The above guoted premium is for a term of —2  months,
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: , . R : Limitu Quoted '
" | Liability Combined Each Occurznos " $1,000,000 1,000,000
Medical Payments per Person ¥ 1,000 ' 1,000
Selective Insurance
Name of Insuratice Company

40 Wentage Avenue, Branchville, NI 07890
Home Office Address of Compauy

I am familiat with the Commission's Rules and Regulations rélating to insurance requirements apd the above quote
raeets the minimum insurance limits preseribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business In South Carolina.
3712013 ' Whitm

.Date ' Authorized Insurance Company Rep ghiatute

NOTICE:
If you wish to self- insure your motor velucles for habihty and property damage, you mwst comply with 8.C, Code

Ann, Sections 56-9-60 and 58-23-910. For more information, contaet Vickie Coker with the Depax'tmem of Motor
Vehicles st (803) 896-8457.

If you wish to apply as & self-insured for worker's oompensation covetage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post & surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree io pay a yearly self-insurance tax, and
3) agree to pay an atinual assesstvent to the South Carolina Second Injury Fund. For more information, contict the
WCC Self-Tusurance Division at (803) 737-5712 or on the web at www.wco.state se.us/self-insurance.

S5of8
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Exhibit Fit, Willing, and Able (FWA)
Robert Pikaart
Name
USD.O.TNo. 1CC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicant familiat with all statutes and regulations, including safety regulations and govetning for-hire motor
carrier operations in South South Carolina, and doos Applicant agree to operate in complisnce with these
statutzs and mgulations?

® Yes O No

3. Is Applicant aware of the Commission's insuranice requirements and the insurance preraium costs associated
' -therewith? .
® Yes O No

6 ofy



CMaro 702013 10:06AM ‘ No. 7616 P 8

i. Applicant understands that drivers must possass ot least a curient Ametican Red Cross Standard First Aid and -
CPR Certificate or its equivalent, and records that verify/record such, training must be kept on file at the
cornpany's primary place of of business within South Carolina.

' @ Yes O Ne

2. Applicant understands that drivers must be itt complianoe with all OSHA regulatioxs.

® Yes O No

3. Applicant understands that drivers must bs trained ju the uge of all vehiela installed safety equiprtent such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

. @ Ves : O No

4. Applicant understands that drivers must be able to physwally perform actiotis necessary to assist pexsons
with disabilities, including wheelchalr users, ’

® Yes " O No

*, Applicant understands that drivers tust weat a professional uniform and photo identiffcation badge that
easily identifies the driver aud the company for whom the driver works.

® Yes O No

6. Applicant mderstands that drivers must complets twelvs (12) hours of inservice training atnually in the ares
of sufety, and records that verffy/record such traloing must be kept on file at the compary's primary place of
business within South Carolina.

® Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST UFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann, §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Comimission’s Rules and Regulations for Motor Carriers (Volume 26,
$.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safeiy's Rules and
Regulations for Motor Carriers (Volume 234, 8.C. Cade Ann,, 1976) and amendments thereto, and hereby
promizes compliance therewith. :

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are troe and correct.

A o et —

" Title of Applicant (2.8 President, Owner, sfc.)

'STATE OF SOUTH CAROLINA )
\ ) )}
COUNTY OF C oo \estovn j

SWORN TO BEFORE ME “

This 1>, day of e

Notary Public 3

My Gommisslon Expires 01/22/18

Cothtisston Expires

8of9
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A Ll L e T A

T A L NS S Y I e DR
' h li
The State of South Carolina

R

B Office of Secretary of State Mark Hammond &
B Certificate of Existence.
E © 1, Mark Hammond, Secrstary of Stafe of South Carolina Hereby certiiy thet: - i

SECR LA
ezl

COASTAL MEDIGAL TRANSPORTATION LLGC, A Limifed Liahility Gompany duly
organized under the laws of the State of South Carolina on March 4th, 2013, with @

PP ATV~ AP -3

T T T T
Ciedli

duration that Is at will, has es of this Jdats flled all reports due this office, including its =
= most recent annual report as required by sestion 33-44-211, paid all Toes, texes wrd ;:
B  penaltiea owad to the Secretary of Stato, that the Secretary of Siata has not mailed

&8 notice fo the company that it is subject to being dissalved by administrative action

s purstant i section 38-44-808 of the South Carolina Gode, and that the company hes

fezs not filed & certificate of canoellation s of the date hereof.
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L
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3

]

L
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. Giiven undet imy Hand and the Great Seal of the
’ ‘ , State of South Carolina this 4th day of Mxch,
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@ IRsmARTW OF THE TREASURY
M INTERNAL REVENUE SERVICE
CIRCINNATI O  45999-0023

~.2013
! . aBRT)
Form: S6-4 o
Nubex of this notdes: cp 575 B

CQASTAL MEDLCAL TRANSPORTATION Y.LC

ROHEHT PIKRART MBR
3026 WEESEEY ST 6TB 103 i"ﬁos’ﬁé’““"’ you sy oall us ats

MYRYGLE BEACH, oC 25579 9~4583 -

T8 YOU WRITE, ATTACH THE
ETUR AT THE BND OF THIS NOTICE,

WE ASYGNED YOU AN EMPLOYER YDENTIFICATION MUMBER

T mhant wen for applying for an oyer Identification Wumber (HIN), We psaigoed you
EIN ?;Iﬁs EIN 9111 ddentify you, your basineds account:é b%x returns, and
documﬂnmvss, evan [f you have no enployess. Pleage kesp this wotice in your permanent.
yooords. ' .

" ¥hen filing tax documents, payments, and related corresponderce, it is vary impertant
thatybuusayousmmmietenmandaddrm exnbtly 8¢ shown above, any variation
may cause & delay In progessing, result in dmoorrect informstion in your aspount:, ¢r' aven

. CBUse you to be asgigued more than one EIN. If the informaticon ie not corvesk as ghawn
abava, please make the corvection nging the atisshed tasr 0ff stub and retuwrn it to w8,

 Based on the infhvmation received from you or your reprasentative, you mst file
the fullowing form(z) by the date(s) shown. \ .
‘ Form 10658 . 04/15/2014

It you have queptiens aboot the formis) or the dus date({=) showm, you can call us at
the phwia nuaber of write Lo vs ab the addvess showh sk the top of this aotice. If you
need kelp in det yous snnoa) accounting pariod (Rax yesr), 'pes Publlcation 338,

Apcounting Pariods and Nethoda. ,

Wo asglgned you & bax clasaiPiontion based on Information obraingdl frvid Yo or youy
reprupentativa. ‘It is not n legal detevminakion of your tax clessitication, and is not
. . bloding on the IRS. IXf you want a lsgal daterminakion of your tax plassifieation,.you way
reguest a private letter mﬁﬁ from the IRS under the guidalines in Revenue Procedure

2004-1, 2004-1 I.R.B. ) {or Supsrecding Revemue Procsdure for the year at igguaj, Novas
Certain tax classification eleotions c&n be requested by flling Form BS3Z, Emiky
Clavsdtiaubion Election, See Poxm 8832 and its Juetzmotions for additiona) informsbion.

A limited Jiahmtgeéou@my ém:) may 'file Form 8932, Enddty Clagifiostion
Elastion, and @it o oo classified 39 an assoclabicn taxehle as.a corperation. IF
the LIL eligible to be troated es & corporgtlon that meets cortmin teate and'it
will be electing & coxporation statns, it must tiwely £ild Fork 2553, Wleotion by 4
&xall Business Corporation. The LI will be trestad as a corporation as of thy
offective date of the & aorporation wlagtion and daes Rot aewd o file Form 8H32. '

: to ebtain tag formz and publicetions, inelnding thoss refevencsd in thie M‘g,ge:
vigit our Web site at www.ire.gov. If you do not have access b tha Intaraet, o -

1-800w829-3676 (P9Z/TDD 1-300-829-4059) oz visit your loccal IRE office.




